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AP ak 199°9CERTIFICATE OF DEATH 10932 , 2, 
L 8x bs 8 Reg. Dist. No 1 OO ot aii 
ie ee. 
2 s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
tt ae Be 
, & se COUNTY Kent MARYLAND STATE Penna counry Lancaster 
We: 5. CITY (if outside corporete limits, waite RURAL TENGTH OF STAY CITY “Weulside corporate limits, wile RURAL snd ave nesros! town] 
ES 2 g by ia end give neeres! town) {in this pleca) 
a7 jee » BL Chestertown Town SXMIOGOX Lancaster © 
3 RS HOSPITAL OR STREET {if rural give focetion) 7 ‘ 
3 £3 oo smer aoprss Near- Fairlee 2759 Lititz Pike 76 YO clonal 
3 38 3 nan fees (First) (Middla) (las a. DATE (Monin) Dey) (Year) 
o - 
3 «§2 Poesia) Ivan R. Adams DEATHNoV., 21,1955, 
3 ) & Bi Sex 5 COLOR Of 7. SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
= = am a c ra ‘Month: Di Hi Mio. 
: ae male whtte (ei Married|Jan. 12, 1896 | 59 Oe hin | ig a: ms 
o = TOs. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS Vi, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT 
=) 23= done during most of working life, even if |. OR INDUSTRY <A COUNTRY? 
k [ 3) 3EE siniProd. Manager {Milk Dairy New York DA 
se Bak | PARES NAME 14. MOTHER'S MAIDEN NAME 
O- 53% John Rk. Adams \Martion Unknown 
= se Sas banca ster, Pas 
5 ES GEE | 15. WAS DECEASED EVER WVU. S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 29- (Yas, no, or unk.) | (If Yas, sive war or dates of service) { Ivan 5 dams 
D> esses és 170-09-0680 MPS « R.A Li z Pike 
Be 2p 't 
= soc fe3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
gas a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ween babl be A A 
& a 33 3 HBO, / wmeoiate cause a) Probable Coronary Thrombosis few mings 
£35 
2eteZs ANTECEDENT CAUSE(S) DUE TO 
s2ea. DISEASES OR CONDITIONS, fF ANY, (8) 
d3 2 of GIVING RISE TO THE ABOVE CAUSE 14, 16 
42.85: STATING UNDERLYING CAUSE LAST, 2 
rFOo=Ve 
8 38-5 | in OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
woses TO THE DEATH BUT NOT RELATED 
ge Fou DISEASE OR CONDITION CAUSING DEATH, 
“2 . (B | We. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION a oe 20. AUTOPSY 
Oy 8z YES NO % 
pe OS | Dis. ACCIDENT WAS UNDERLYING [] | "2ib, PLACE Home, Term, factory, Tic, WHERE OID INJURY OCCUR? (City or lown) (County) iets) 
“B= BS | OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY streat, office bldg., etc.) 
SSS | ie ener, NOTiey MEDICAL EXAMINER) 
GS SS 2a TIME OF INJURY (Month) (Dey) (Year) (Hout Bie, INJURY OCCURRED 21, HOW DID INIURY OCCUR? 
x2 lot 
Sore el sae siwok CO] 
BOcs 
e& Fes S | 22. 1 hereby certify that | attended the deceased from OV.e Aden... 1 P22 NOV... wu that | last saw the deceased 
. 4 o 
9 ea 25 alive on... MOV. 21, a and that death occurred at , from the causes and on the date stated above. 
H falzs G ADDRESS (Stroc, city, town, stele) 4 DATE SIGNED 
ba ot2 Robert W. Farr Chestertown, Md. Nov. 22, 1955 
Ge Gssu luz « M.D, ’ ’ 
Ea Fr Zt [23 CHa: DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county] {Stete) 
2 tov 5, + 
q2e ese Burial II/26/55 | Moscow Cem. Moscow, Penna. 
9° ys REGISTRAR’S SIGNATURE 


nt cne®tertom, 
ge Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDIN 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10933 
19930 CERTIFICATE OF DEATH Reg. Dist. Nood 7 2... 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


; 
county Kees Lo MARYLAND STATE coun) ssies Irae 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Uf putside\ cyrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘ 
37 TOWN Bunveehy TOWN /? Mees 


HOSPITAL OR p STREET (If rural give location) 
INSTITUTION OR Reed p Crtrer Aire ADDRESS 
ae ees ADDRESS t f Vv 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Pime orbring Abe Bite ak R. ANTHONY Beata: Nppenfer 2G, 19 
Ir UNDER 1 YEAR | 


3. SEX: © |6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday’ 
’ Months| Daya 


RACE: wi ED, DIVORCED 
(et (Specify): ws 1 Owe Jv NEAR ISLE 67 yrs. 
TT. BIRTHPLACE (State or edhe: country) : 


Oa. USUAL OCCUPATION (Give kind of 
¢) 


IF UNDER 24 HRs. 
Hours Min. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Ho nye 


12, CITIZEN OF WHAT 
fol v7 


work done during most of working life, OUNT, 


if retired) : = 
even if retired) } $ LE 


13, FATHER’S NAME: A 
‘Was DECEASED Ever IN U.9/ARMED(FDRCES? 


(Yes, no, Gr unk.)| (If Yes, 
1. of service) 


2 
14. MOTHER’S MAID; NAME 


eftincager 


16, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae f CAUSE (a) romans Ccentheaiae oe. i 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


IG 
TO THE DEATH BUT NOT RELATED TO THE Shanty 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No xX 


21c. WHERE DID (City or town) (County) ~ (State) 
INJURY OCCUR? 


f 
__ 
21a, ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY 48treet, office bldg., etc. 


21E INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 

a 4, 2 

22. I hereby certify that I attended the deceased from WY 7. 9.5.2 to TAG... 1953'S, that I last saw the deceased 
alive on VLIAG..., vss, and that death occurred at 2s° S@u, from the causes and on the date stated above. 


SIGN, ADDRI DATE SIGNED 

Mp. Autam ma I/RUS 
23. BURIAL, CREMATTO DATE THEREOF NAME OF CEMETERY OR CREMATORY (CATION (Clty, town, or county) (State) 
fo el Q Q 
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REGISTR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0°38 CERTIFICATE OF DEATH et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ‘4 MARYLAND STATE MY} D. COUNTY A OE N 
CITY — {Il outside corporete timits, write RURAL LENGTH OF STAY ny (if outside corporete fimits, write RURAL end give neeres! jown) 
OR and give nearest town) {tn this place) o ae 

A IOWN STILL POND 3&6 YRS 2 Tik  PonP 


HOSPITAL OR STREET {if rurat give tocetion) 
INSTITUTION OR ADDRESS 
ah STREET ADDRESS. 


a = 
3. NAME OF (First) ~ (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 


meme Ben Tamly — F. PELLOWS Blam oy, 24 4 5S: 

SES 8.” DATE OF BIRTH 9. AGE lest Birthdey | IF UNDER 1 YEAR_|IF UNDER 24 HRS. 

aia Ve jee ces Fi UNE 20, / SF | 2 f- ta Months | Deys Hours ee 
a 


ine 10b. KIND OF eR MW “BIRTHPLACE (State of loreign country) 12, CITIZEN OF WHAT 
done during most , Poe lite, even I OR INDUSTRY R 


ral Be | ONEREAL PENNSYLVANIA TS A 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


THomMAS FELLOWS ELIZA WARD 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Pies Re 7c ree aoe Lee) NoVE LUCILE KENNEDY STILL FOND MD. 


18. MEDICAL CERTIFICATION 


Zz INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bo /X IMMEDIATE CAUSE ny) =. te Eis we ser se_  usigrnee 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa Saaeee 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


(ne | 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO [e}~ 


Saget 
2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, term, jactory, | Zc. WHERE DID INJURY OCCUR? (City of town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 216, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work ‘at work Oo 


22. I hereby certify that | attended tt the deceased from./4 ) wp IDLY . that | last saw the deceased 
alive on. Zr. 5 es sy and that death occurred ai Saye, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


z MD. Ae pg  //-a4-5'8 
23. BURIAL, CtematiOn, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


STIhL, POND CEMETERY | S77. POND, MD, 


REGISTRAR’S IGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


‘e! a? Piru" Yustee 10, Linredy, STIL Pond, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19931 CERTIFICATE OF DEATH 


a ———— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ‘Ss Eni Oe cnecr STATE May yila | convy Q\tecuy 


nee {If outside corporate limits, write RURAL LENGTH OF STAY oe {if outside corpotete limits, write RURAL and give neares! town) 


10935 


Reg. Dist. Noel? 


24 hours after death. 


and giva nearast town) {in this plece) 


tow Ce STERTS uit! lo days ee CRe He Ton 
ISPITAL OR tural give locetion| 
723 2) STatEY ADORE \Ment « Queen Annes : 


STREET ADDRESS 
3. NAME OF | First) imiddle} (Last) 4. DATE (Month) (Dey) — 
{Type or Print MyeTLe Wrnetre Ey GALE peaty NOV & ieee 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Xe ey ence aa onthe jays jours in. 
is Ww! emihageco | TUN AP NSIS fad od he 


103. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS | Wi. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
R' 


done during, most of working lifs, aven if OR INDUSTRY COUNTRY? 
wed (oiice MARYLAND ex 


13. FATHERS SRE : 14. MOTHER'S MAIDEN NAME 


bevviawmin Waviles ai2 Set. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘f Weed a & at 


(Hf Yas, glva war or dates of service) 149-76 —-7 96 4 td i \ \ th + e vA ial d ' 
18, Adel a ME INTERVAL BETWEEN 
vor Ne, Wail ingtio ya Bid, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —~, ONSET AND DEATH 


roy pf cad : 
hf Smmepiare cause (a) eat SE al wees as Leek 


ANTECEDENT CAUSE(S) i To \ KH, 
DISEASES OR CONDITIONS, IF _ANY, CVs oe he \ [as 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. i. #4 


rs 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. es 
$b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY? 
tenes! Dbsce me oe \"Ayrcee cog wes []_No IS 


2le, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


attending physician and completely 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour} | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While jot while 
M._| at work atwork [_] 
22. I hereby certify that | attended the deceased from.. SEK ben) WY 1935. mn Sarees ur that | last saw the deceased 


alive on...) o> , and that death occurred alee fM, from the causes and on the date stated above. 
SIGNATUR ADDRESS (Street, city, town, state) DATE SIGNED 


‘ ‘ Z M.D. Crestectoun, Md. Lhe &. S35: 


23. BURIAL, CREMATION, CEMETERY OR CREMAJORY TION (City, town, or egunty) ri 


REMOWAL (SPECIFY) 7 
RAL DIRECTOR'S pee 
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certificate has been executed by 


TO pret } 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 10 93 
936 


7093%CERTIFICATE OF DEATH - te ieee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY PCa VA ae MARYLAND STATE MD. COUNTY k EN i 


CITY (If outside corporete pein? write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
end give neerest town) (in this placa} OR 


OR 5 

[ee TOWN LYNC/L LIFE TOWN ye YNC i x 
HOSPITAL OR STREET (Hf rural give locetion) 7 
INSTITUTION OR ADDRESS 


GO STREET ADDRESS = 


hours after death. 


3. NAME OF First) (Middle) 4. DATE (Month) ~ They) (eer) 
DECEASED 


(Type or Print) VIRGINIA ‘ 7 = 72 DEATH No A 7. 1400 


6. COLOR OR 7, SINGtE; MARRIED, 8. DATE OF BIRTH 9. AGE tast birthdey WF UNDER 1 YEAR |IF UNDER 24 HRS. 


PED OCT 24 (G22. a3 he lee | Hours | Min. 


106, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT 


ate be executed wii 


- 
{ jung 
ceri 


nN 


led in by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY COUNTRY? 


wir) SECRETARY LAW OFFICE | MARYLAND SA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMES 4, ARCHIBALD SR, SADIE KMGAT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Mies, no, ae! | (it Yes, giva wor or dates of service) 25-4 - 3540 LinWooD GEORGE LYNCH. NID, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rhe Paul 
Yo SC immepiate cause a fF Ad nari 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) cltiene) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAsT. CUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No fx] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 
While Not white 
M._| at work if at work QO 
22. | hereby certify that { attended the deceased from... Lavan ae 2 ; " *f sensing WP , that I fast saw the deceased 
1 19.2. , and that death occurred at... oh .M, from the causes and on the date stated above. 


SIGNATURE & & Cisse eh * Sits. Peace city, i stale} Vale 


23. is coarcenn” DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


BUR AR., Mi~]0-55_| CHESTER CEMETERY | CHESTER7OWN, 
24, REC'D BY RI ae tae aa SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE TOSS 
Peco ol B.C Fellowes STILL POND, mpd. 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M 


TO oa | 
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24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 937 


19932CERTIFICATE OF DEATH me oe. wot OL. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLAGE OF DEATH 


COUNTY qi MARYLAND STATE a) COUNTY oD). Linge 
43 city LENGTH OF STAY CITY (it outside cor te limits, write RURAL end give neerest town} 
5 TOWN {in this ple) Town 9 9 
= : Bes ati) Ow, é. Be \-at 
ed poser on f) ’ ‘STREET " {it rural giva location) 
s IN: IN OR ADDRES: 
FH STREET ADDRESS Se feu? mad) 6 Laan Rae Wopth ¢ 
x - [Monih) (Day) (Yeer) 
DECEASED 
3 (Type or Prin’) | Ls, a 
PY s y 
¢ i S$. SEX 6. COLOR OR + SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
pe RACE WIDOWED, Ne Q Lb et) ee) ¥ q Lb 3 g ‘Months Days | Hours | Min. 
We. USUAL OCCUPATION {Give Kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country} 12. CITIZEN OF WHAT 
done dur H most_ol working life, even if ) ‘OR INDUSTRY e i COUNT 
= £) -<e¥etires = i -F 
Kola = Fiaé &~ < (y 2% 1 —— {i oe we, YZ 
a 3. FATHER’ NAME 14, MOTHER'S: DEN NAME 
z ) D - y 
° : A [Eee 2hex DALLA tN 
- 1S. WAS DECEASED EVERJIN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 grorunk,) | {If Yes, glva war or datas ol sarvice) | __. a 
& 2 a kane, ea MEDICAL CERTIFICATION . INTERVAL BETWEEN 
a ‘T_DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @ my ad ONSET AND DEATH 
q - “ . 
4 oy x IMMEDIATE CAUSE ) yeah wllexs Coser Dodi _ 


the 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ee? To 


( 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, hy BA us ov rox. 


YYSICIAN OR HOSPITAL: The law requires that the de&th cert 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


OVAL (SPECIFY) 


it = | - ss i! ina ttbin tp Le Co. Nd. 
24, REC'D BY REGISTRAR i. 9 SIGNATURE ,, 25, FUNERAL as ‘OR'S-GIGNATURE ADDRESS 
Mari 9.9 Sf) ara J, ‘ FES AOE [haf 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS A1SC 1-55 10M 


TO THE DEATH BUT NOT RELATED TO THE 5 a f),> ae " 
DISEASE OR CONDITION CAUSING DEATH. Me 9 eT OWle, tOKrf yy 
1e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
: ves [| No & 

2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, teciory, Zlc. WHERE DID INJURY OCCUR? (City or town) {County} {(Stete} 

‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, offica bldg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

While Not whila 
M, | ot work at work 
— 
e 22. I hereby wy, Ie i} a the deceased from. ay L7, ‘7,19 to., LEAL a 19.8 .. that | last saw the deceased 
F4 VIVE OM sescssoseeela fear SeRbrveee and that death occurred at., o/4 ee , from the causes and on the date stated above. 
SIGNATURE DRESS {Strest, city, town, state} DATE SIGNED 
; . ‘ y) = 

z e ree } Seton nv,  Wrastif ord Citanetowr YI 
rE BURIAL, CRI DATE THER NAME OF CEMETERY OR CREMATORY Pai (City, town, or county) (Stat) 
<q 
° 
e 


es 
4 hours after death. 
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certificate be executed with 


a 
leat! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10933 CERTIFICATE OF DEATH 


. 10938 
Reg. Dist. nol. Os 


PLACE OF DEATH 
conv Kent 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


starMaryland convy Kent 


CITY {if outside corporete ner write RURAL 
OR end give ns town) 
TOWN 


Chestertown life 
HOSPITAL OR 


LENGTH OF STAY 
_ {tn this ptece) 


CITY [If outside corporate limits, write RURAL and give neerest town) 


OR 
town Chestertown 


INSTHUTION OR 
Qstrert ADDRESS 


Kent & Queen Anne Hospita 


STREET {If rural give locetion) 


ae 102 Prospect St. 


3. NAME OF 
DECEASED 
{Type or Print) 


(First) 


James 


(Middle) 


He 


(Last) (Day) 


24, 195% 56 


4. BATE = (Month) (Year) 
OF 


Hamilton DEATH OV« 


SEX 6. COLOR OR 


- RACE 
male colored 


7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Sowell 4 owed. 


8. DATE OF BIRTH 9. AGE lest birthday 


ec. 6, 1882 72 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Months Deys Hours | Min. 
yrs. 


10e, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if 


mired) Laborer 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


various 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


| Tl, BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER’S NAME 


General Hamilton 


14, MOTHER'S MAIDEN NAME 


Hlizabeth Granger 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give wer or detes of service) 


16, SOCIAL SECURITY NO. 


717-07-9131 


17, INFORMANT & ADDRESS 
Hospital Records 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(ay 


INTERVAL BETWEEN 


‘ONSET AND DEATH 
a 7 be 


& yf 2 » 2 AMMEDIATE CAUSE GT. B 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, {F ANY, 


Akins = $B DAY _ 
7 


SS eS =| 


8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRRUING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Poss thiw 


Viera ives te liti's 


Cw. - 


en 


198, DATE OF, OPERATION 19b. MAJOR FINDINGS OF OPERATION 
rd 


20, AUTOPSY? 


ves [] no (] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stale) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


MM, 


hile 
at work 


22. I hereby certify that | attended, the deceased from... dd. 


See, 


alive on 
SIGNAT 


2le, INJURY OCCURRED 
Not while 
et work 


. and that death occurred at. 


Thoma §, polon 


| 21. HOW DID INIURY OCCUR? 


> 
eae tOiirg 


hha fhe, 198.8. wa that | last saw the deceased 


M, from the causes and on the date stated above, 
ADDRESS (Steel, city, town, stale) PATE SIGNED 


Chestertown,Md. II/24/55 


7 paste 
PATE THEREOF 


TIZ745 | 


23, BURIAL, CREMATION, 
+ hg ease 
SUPLA 


NAME OF CEMETERY OR CREMATORY 
Janes (col.) Cem. 


LOCATION (City, town, of county) (Stete) 
id. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Chestertown, ; 
mseytana 


i? FUNERAL ECTOR'S: Ae 
WHS “Qa HE nS 


eee 


PLEASE WRITE PLAINLY, 


VS. AISA - 5 - 53 


MARGIN-RESERVED FOR BINDING 


t 


on carefully. The.co} 
ly and legibly. 


item of informati: 


INK. Supply every i 
: please oe the causes of death clear! 


WITH UNFADING 
age is especially important. Physicians 


< 


19938 19939 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county pba MARYLAND STATE gel COUNTY fins kit 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside c@rporate limits write RAL and give nearest town) 
OR and give ny it gown ) (in_this plagg) OR 
[Boat ie 
HOSPITAL OR 


\ ew rr Ot EZ. TOWN LY as x 


Z STREET (If rural, give ioeation) / 
INSTITUTION OR ADDRESS 
#(BTREET ADDRESS mae 
3. NAME OF First) (Middle) ‘Lest 
DECEASED 


(Type or Print) E> LM IER _SineesiR JARMAN 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Wack te Loe WIDOWED, DIVORCED, 


(Specify) + 


4. DATE (Month) (Day) (Year) 
OF — 
DEATH Agpeher ¢! wp TN 


8 DATE OF BIRTH: 9. AGE last birthday: | m0 UNDER J YEAR | IF UNDER 24 HRS. 
\ t 16 IS 1 3| 4 a= 1 [ent Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINGSS OR th aE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during, ang, of work life, I COUNTR 
even if retired); 4.5 .@. 


USTRY: 
13, FATHER’S agree 14. MOTHER'S MAIDEN NAME: 


W eel rm 4 i Bomar C wale 
15. hate Deceasep Ever In U.S. Aro F@ces?| 16. Soctan Secuarry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 2 
yn - pie a yom - ile. pid 


J service) 
|Z 
18. MEDICAL CERTIFICAT| 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder a Dele 


GIzy 

rhea cause (a)... _Monene, Barve. (jrehatt..) ee Ae 
Antecedent 

Dealer oo (Peet, kigacdiyn someway the Prvivnn Me, oth , casi 


2 Gav ? 


TL OTHER SIGNIFICANT CONDITIONS CONTRMUUTIN 
TO THE DEATH BUT NOT RELATED-TO-THE QD obhelevr hous Lh 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19>, MAJOR FINDING OF OPERATION: 


Yes Noy 
2la. EXTERNAL 21b. Ee (Home, farm, factory, 2le. (City or fown) (County) (State) se 
PRIMARY XM or ONTRIBUTING Oo street, office bldg., etc., . Jeart 
CAUSE 0: EATH. aa RY ne 
21d, TIME (Month) ayy (Year) §3° 2le. INJURY OCCURRED JH DID INJURY OCC 


While at Not whi 


work at ree | 


Flees 


Iesury Po SS 2%. 


22. I hereby certify that I took charge of the remains re above, held an Autopsy 0, (2 , and 
find that death resulted from: Natural causes [], Accident $4, Suicide (], Homicide 1], Undetermined cause . 
SIGNATUR! CIIEF MEDICAL EXAMINER 3 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
(the, tte M.D. ASSISTANT MEDICAL EXAM. WA 4, Nal 


23. BURIAL, UN 7 | DATE THEREOF NAME OF Lowa. Loge ltr OR _CREMATORY LOCATION. ag bay poe or (a es 


REMOVAL Speelf ys 
{1989 a 
Tt fork UZ awe mio LL ae 


pity. REC'D BY Bog | @ tage t SI ‘URE 
Pe 1219S oad 


£ 
s 
3 
7 
= 
x 
a 
2 
5 
@ 
e3 
gt 
i“ 


@ ; 


INSTRUCTIONS: 


‘SICIAN OR HOSPITAL: The law requires that t 


To om 


hd death Lertificate be executed wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi! 


VS A1SC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 4 0 


19939 CERTIFICATE OF DEATH ain 


Reg. Dist. No... 


1. PLACE OF DEATH cia ths 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY KENT MARYLAND STATE Dd. COUNTY 
CITY (Woutside corporete limits, write RURAL TENGTH OF STAY CATH outsida corporate Gna, write RURAL end A LV oe 
OR and give nearast town} {in this pteca) bos 
WN 
KON STILL POND STILL PoND 
HOSRITAL OR STREET {i rurel give locetion) / 
TON OR RES: 
gore ADDRESS = 


. “ee First) a a * (Month) Toev) Vent, 
(Type or Print) WL ILLIA AM E zig SH MVALIG. /GA a BeaTH NOY, 23 Pee 


6. BELOR OR 9. AGE lest birthday IF UNDER 1 YEAR” IF UNDER 24 HRS. 


aap ee 8. a IRTH 

WIDOWED, ON! a bus |G. 

(Specify) 1S, $7. ara Months Days Hours | Min. 
We. ALE as {Give kind of work ma ipo lw e OF Sal MW. “BIRTHPLACE “alas ‘or foreign country) 


dona during 9B. ; working life, even if OR _ FARM 
| MARYLAND 


retired) 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S wed 
THA FOR. 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


FOR GE LIG. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. b ik INFORMANT & ADDRESS 

AYes, nog or unk.) (If Yes, give wer or datas of service) 

“No phy STUL Pond MD. 
16. MEDICAL CERTIFICATION Wil ERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L i. & if YL IMMEDIATE CAUSE (a) bir 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


DISEASE OR CONDITION CAUSING DEATH. be 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ST arc, YES]. .NOuiay 
21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [} CAUSE OF beara | OF INJURY street, oitice bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Day) (Year) ( at 2h. “INIURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ft while 
St ee al work 
19. 5° t Ly 19: that I last saw the deceased 


22. I hereby pin that | attended the deceased from. 7 tas: 
alive on.. Mnac2.8, 19. aS. and that death odgurred at..../2: hig “from the causes and on the date stated above. 


SIGNATURE __ADDRESS (Streat, city, town, state) DATE SIGNED 
g. ¢ Whine 2 M.D. SEL (Sand Dred di-24¢-35 


23. BURIAL, CREMnATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVRE~TSPEEIEY): : 
URI ey, 26,1955 | 7. RY STILL Fond MD, 
24, REC‘D BY REGISTRAR Noell, RS SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[DATE 4) / [f WW] ST 


= 


— 


24 fours after death. 


¢ 


72 hours after death. After thi 


be executed with 


) 


jicate 


‘certifi 


( 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO artennmlift 


is 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19949 CERTIFICATE OF DEATH bn: 
12-55 et. ray Reg. Dist. No. ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


iD 


COUNTY Kent MARYLAND stat Maryland COUNTY ak, 
CITY {lf outsida corporeta limits, write RURAL LENGTH OF STAY CITY {if outside corporste limits, write RURAL end give neerest town) 
OR and give nearest town) {in this place) OR a 7 
pon Moen 1 ife TOWN Rock Hall 4 
HOSPITAL OR ‘STREET (if ural give locetion) s 
___ INSTITUTION OR . ADDRESS : 
epee ag Edsville rille 3 
3. NAME OF (First) (Middle) {Last} . pas (Month) (Day) (eer) 
DECEASED “* : Sees 2. 
(ype or Print) GLOW he S UOTT SeatH OVe by 19 
3. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9 9. AGE last birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, 1 uy ‘ | Months | Days | Hours] Min, 
M x (Speci) ro } 0) 78 : 
I POU « Wee wed Mey ,3( 78 or 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPI ae (State of foreign country) 12, CITIZEN OF WHAT 
dona during most of working fife, aven I OR INDUSTRY COUNTRY? 
nied) Laborer rming Rock Hall,Kent Go. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN Na NAME 


Rachel Thompson 


17. INFORMANT & ADDRESS 


feorke T. Scott-Rock H 
16, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; 
SS fb KR woeiate cause ¢ ae A 
ANTECEDENT CAUSE(S) .. ‘ro 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
1E OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. = 
19a, DATE.OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Hom 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, of 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2\d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) 


M, 


jamuel Scott 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, no, or unk.) (fh Yes, give wer or dates of service) 
if 110 


18 SOCIAL SECURITY NO. 


L, Mia 
INTERVAL BETWEEN 
ONSET AND DEATH 


fe 
@ bldg., atc.) 


, factory, | 21c. WHERE DID INJURY OCCUR? {City or town) {County} (Stata] 


an ichhel OCCURRED 21. HOW DID INJURY OCCUR? 
Hie oO 


Not while 
at oy O ork 
19.83, to... 


at work, 
ify that | attended the deceased from.. 


22. I hereby MSG Af..., 19.45, that | last sow the deceased 


alive on, AMEE Bo, 19... FB... ° .M, from the causes and on the date stated SPN 
z SIGNATUR ADORESS (Saf, city, town, stata) sy¢NED 
" wo. g WY fee 
=] 23. BURIAL, CREMATION, DATE THEREOF E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g REMOVAL (SPECIFY) 
8 AermbS I xy e MEF ge! xT. 
< jurial lOV. 4 Sharptowm vemeteryv ck Hail, Md. 
xg [240 REC'D BY REGISTRAR 7 Reser SIGNATURE 25. FUNERAL mecroR S SIGNATURE ‘ADDRESS 
a 5 Toe. +4 ‘hestertoi FT 
ee As d toulhh Marvin thestertown, Md 


= 


as 


item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


VS. A15A -5 -53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


i 


ply every 
please ars the causes of death clearly and le 


clans 


age is espe 


gibly. 


cially important. Phys: 


19934 {0949 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wid? ... 
I. PLACE OF DEATII; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND state Maryland county Kebt 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


3 /TowN Cc he aud ert own 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) 


several TOWN Chestertown a 


HOSPITAL OR Years STREET (IE rural, give location) / 
INSTITUTION OR a : : ADDRESS d 
f adstreer abpress Cannon St. Extended 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ose en 
DECEASED: ons OF ATO: 55 
(Type or Printy  liul gy L. Taylor peat NOV. 
5. SEX: 


6. COLOR OR 
RACE: 


1 wibowiD, ‘DIVORCE = 8. DATE OF BIRTII: 9. AGE fast birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 
male : (Specify): 2/25/ [902 53 = Tipe | eee ee 


Ia. USUAL OCCUPATION (Give kind of | [0b. pee oF BUSINESS OR Il, BIRTHPLACE (State or ms ome Iz. COpNTR At WHAT 
work done during most of work Gt USTRY: | 
daryland 


ceptors Leinowes. «Vv arious farm 
14. MOTHER’S MAIDEN NAME: 


13. FATHER'S NAME: 
Josephine Ruley 


Sa 


Elwood Taylor 


15, Was D Ever IN U.S. ARMED Forces ?| 3 i 
ge bor or nbe.)] Ut wee, give aaatordste ct 16. SocraAL Security No.: fe INFORMANT & ADDRESS: Chestertown 
no service) 212-12-1434 |IMrs. Ruley +aytor Nid. 
18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onae ee 
eae eS r : 
pan abl Ratu al causes Seve ral 
rebide cause (a)... P peapt Hi AT hie BEOD. Lea Se ; “ 


ee Fami ly M. D. tried without success, “about @ year ago 
@)....¥2,£8%, Deceased to. see a. Chest..2urzeon 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eausze DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ae. 19%). MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes) NoRIX 
2ta, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or ee MEE ia] OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) Dav) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work ‘at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 4, Inquiry [, and 


find thaf@eth resulted from: Natural causes}{K, Accident [], Suicide 1], Homicide (1, Undetermined cause Q. 
Robert W. Farr, M.D. ASSISTANT MEDICAL EXAM.  LE/25 755 
HIRD AP Chee Ann; | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
, (Specify) : - 
Burd , Chester Cemetery _ Chestertown, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Varun ave tid difathrw6dy. |J, Willis Wells - Chestertown, Md. 


= 


hours after death. 


ate be executed wil ‘ », 


/ 
Ci 


if 


| aod 
oer 


that the deat 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


by the funeral director, the third copy of thi 


transit permit. 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1094 
109CCERTIFICATE OF DEATH ye Pr | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Kent MARYLAND sate Maryland county lent = 
CITY {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete fimits, write RURAL end give nearest town) 
OR and give neares! town) {in this place) wa Ke 
i =e , 
HK Town Chestertown R.D. Life town Chestertown 2.D.3 
HOSPITAL OR STREET (if rure! giva locetion) 
St) peed ache OR ADDRESS Z / 
STREET ADDRESS Quaker Neck Quaker Neck = 
3. NAME OF (First) {Middle} (Last) ‘4. DATE (Month; {Day) (Yaer) 
| ear rind OF 
albeit JOSEPH De 4 EW fey ar age NOV. 12 wv 
5. ot 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ! j Months | Deys | Hours] Min. 
M (seadiblrir i e May 12,1869 86 yn | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
retirad) 2 ae , a or ae as 4 us 
farming | erop Quarer Neck, Kent Uo. Md. oh 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Trew ing Rebecce Trew 
1S., WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. “INFORMANT & ADDRESS 
'@s, no, or unk.) | {If Yes, give wer or dates of sarvica} : . 2 : . = 
i no --+- one rs.Lillie M. Trew-Uhestertown Md 


INTERVAL BETWEEN 


ONSET AND DEATH 


i] 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


’ 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Tee tcl: 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yess [[] no [] 
{County} {Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 


2la. ACCIDENT WAS UNDERLYING () | 2b. PLACE (Homa, farm, factory, | 2\c. WHERE DID INJURY OCCUR? (City or town) 


aia Nee Oe | 
Ht ak | ath i O 
ify that | attended the deceased from 


He. » 19d. 


21f, HOW DID INJURY OCCUR? 


‘ 19.85 that 1 fast saw the deceased 


22. I hereb 4 ke 
ee from the causes and on the date stated above. 


alive on.. 


and that death occurred ai 


z I) Street, city, town, stata) DATE bh ad 
an ia M.D. Leal fis— 

+ | 23. BURIAL, DATE THEREOF NAME OF CEMETERY OR we: LOCATION (City, town, or county) {Stete) 

4 REMOVAL merce) . 

< Burial Rata 5a 7 5lb Chester Uemetery shestertown Md 

” 

~ 


24. Mes BY Ths REGISTRAR’S nae 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
a a y =a. some Cheeteriown 
Pes -/ od d p 4 j 1G ” - larvin V. Williams Ches town, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


VS, ALSA 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please wi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH t 9 94 4 
= 
10935 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. LL cb) 
1. PLACE OF DEATI- ea 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE yy COUNTY 
COUNTY Kent caches STA Nagioians. Kent 
CITY (If outside corporate limits, write RURAL and LENGTH wa STAY serie (Ef outside corporate limits, write RURAL and give nearest orp “ 
‘] town give nearest ‘Pe stertown On tiieg jace) OR (Oy he s tertown ; 
HOSPITAL OR Ss ; STREET — if rural, give location) } 
(g wsuvucn ok, Washington Ave Vashington Ave. 
3. NAME OF (First) (Middle) (hast! | a ane (Month) (Day) (Year) 
(type or Print) Joseph N. Wheatley DeaTuNOVe 29, I955 19 
BSEX % COLOR OR RACE] 7, SINGLE, MARRIRD, 8 DART. OF BIRTH) 9. AGE hast birthday | 17 under [ year If under 2¢ ra, 
; ; :D, DIVORCED, on e 
male white Wiapeliy) “Ste 6/30/ I89I 64 ov | | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12. Cirtzen oF Waat 


done during most ba sibectated Wretired) | INpuUSTRY ? Kent Co. Mary rland CONTE 
14, MOTITER'S MAIDEN NAME 


13. FATHER'S NAME | 
Joseph N. Wheatley Frances Russell 
16. Was Duceasko Evin IN U.S. AkweD Forces? | (6. Sociat Security No. 17, INFORMANT AND ADDRESS A 


(If yes, give war or dates of 
Iservice) 


/ See. pppor unknown) | fash ngton Ave 


don't know (|Mrs. Annie Culp 
(8 MEDICAL CERTIFICATION 
bt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
1 H% Hemopericardium 
Imaniedtate cause (a) 


INTERVAL BETWEEN 
OnseT aND DEATH 


Tow ee 


Antecedent 
Diese nrcendtimenany, oFord Tight pulmonary arter 
giving rise to the ahove cause 


stating the underlying cause lant 
fe) uJ 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. 2ST OF OPERATION | 196. MAJOR FIN 


(CITY OR TOWN) } (COUNTY) 


(STATE) 
Chestertown 74 kent Mery land 


HOW DID INJURY OCCUR? roye car into 
I| rear of parked RES 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fxctory, street, 


PRIMARYAQoR CONTRIBUTING ©) | OF offi wis) 
CAUSE. OF DEATH. Insure REHES 21 


TIME (Monthy (Day) (Yew) (Hour) | INJURY OCCURRED 
leat Not whiie 
INJuRYLL 9) 25) ON “anki week 


22. I certify that I took charge of the remains described above, held an Autopsy x Inspection |], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 

from: natural causes |\ accident %, suicide j, homicide %, undetermined af 
N, RE (Degree or titie) ADDRESS DATE SIGNED 


A953 


Robert Ww. Farr,mM.D. Chestertown, Md. Nov. 30, 
23. BURIAL, CREMATION ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Brahe” Cemeter Chestertown, Md. 
pes REC'D BY LOCAL JRE 24. FUNERAL DIRECTOR 


J. Willis Wel 


ls- Chestertowi} i? 


= 


* 


INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death Corti icate be executed within 24 hours after death. 
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fed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10945 
10949 ERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
s 3 
COUNTY MARYLAND STATE OI D COUNTY Is 
CITY {if out: limits, write RURAL LENGTH OF STAY pi {it outside corporete limits, write RURAL end give rest town) 


and giye nearest town) {in this plece) a NM BS s 


OR 

TOWN 4 E 

eoaae OR STREET {if rurel give location) 
INSTITUTION OR ADDRESS: 

STREET ADDRESS 


. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Dey) (Year) 


DECEASED E be, VAL k WS OA Beata Nov. a QE 


(Typa or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_iF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, biases has 2 Mae ji 


mtr | Dec ¥ lere | ZZ 


10e. USUAL OCCUPATION (Giva kind of work 10b, ne OF a | Tl, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
OUNLRY ? 


done during mest of scha Way sven ; 


2 ‘ A 


13, bape 3 NAME | 14, MOTHER'S MAIDEN NAME 


CLL Ah, FORGE PY VR Fasthes 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
eo, or unk.) | {Wf Yas, giva war + 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND | DEATH 


; *: Le Bs Sis J 
Yao » © IMMEDIATE CAUSE (a) ee & : Cm 7 O Ygenn 
ANTECEDENT CAUSES) CUE TO bof ; Ge dws 


DISEASES OR CONDITIONS, IF ANY, 8) td sa see eS ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{C) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. : 

193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 

{/ 


yes [[] No [] 


Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) . 


2le, ACCIDENT WAS UNDERLYING [] | 2b. PLACE {Homa, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer} (Hour) | 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
- M._|_at work et work 


aa Ms AM Waoabcod., that I last saw the decessed 
alive on. baal, 2 edie and that death occurred at...23.. Te frais the causes ae on the date stated above. 


ed ae ? -_ ADDRESS {Straet, city, town, stete) DATE SIGNED 
it met Qn LK Lk ni 
23. BURIAL, CREMATION, DATE THEREOF 


- , a 
nae. Z 7 Mma def 4/, 
NAME OF CEMETERY OR CREMATORY. "i T Si ‘Jy- 
REMOVAL ee? | aD i" : C {Stat Ks 
Dee, 3, fs) Riverview Deu: 
24, REC'D BY REGISTRAR REGISTRAR’ is SIGNATURE = 25. 


